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WRITE PLA!N];Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\'T OF COMMERCE

O FER "f“if}gfg;

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

1104

. State File Nar

/

s Regisirar's No.

1. PLACE OF DEATH:
Jackson

..Kansag Clty. .

fouuidl city or town hlmt.l write “BU
@ \ame of hospital or institution:

““’G'é‘.qﬁ;fﬁl"mfﬂlem:api't wrll.a nrqo 90 r location)
(d) Length of stay: In hospital or insutuuul-22-42-1-25‘42

(2) County
(&) Cltyortown

364
2. USUAL RESIDENCE OF DECEASED: 57’
Misgourl @ County. 9 ACKEBON o
Kangas City e
1 ?oigntﬁ:ciuirgwn limits, writo “RURAL") 5 ”

(If rural, give locatlon)

No

{z) State.

{c) Cityor town

{d) Street No

(Specily whetber || (¢} Citizen of foreign country?. {Yes or No)
In this community. 1 ye&r
years, months or days) I{ yes, name country.
: MEDICAL CERTIFICATION
FUlL NAME. CORA BROWN
T . e e 20. DATE OF DEATH: Month... AN . .. day... . 08
N ve N . {c i
' eran, 51/' No as-\'v year. 19 4 2 heour. 2 minute o 5 BaM .
name war
21. I hereby certify that I attended the deceased from.
_ S. Color ar 6. (a) Single, widgged, sorried, || January 22 142 . . January 23 42,
4. Su---Eemale--;j race. NEEIro. JJdW““d ~ -—-~ o225 that Hast saw h € ativeon.... S ANWAry 23 42
(T 6. (c) Ageo sband o e if || and that death occurred on the date and hour stated above. D K
—— ol - ahv{@l Gt LA Penry || Immediate cause of death Generalized e
T "Birth date of deceased... Marf"h 9 1899 TQxeml ﬂ..with a‘noxemi a..
, (Month) (Day) (Year)
8. AGE: Years Months | Days I less than one day Due 10 48881ve infected
42 | 10 | 14 . ol --L¥stadenoma. of the overy . ...| .
PSRRIV ;' Due to
9. Birthplace Waco ._.TEX.&B / Fa ﬂ'j
. . . (Gity, wown, ar county) {State or toreign nnunhy) [" ¥
10. Usual occupation. ......... Unemplﬂy ed ’ ?Ehe‘r Eo:;dmoml Tibin § momibe of desth -
11, Industry or business ' ' PHYSICIAN
= Major findings:
B {12 Name.........D. ﬁB 2 of op;raﬂnm "
el , . st
13. Birthplace AL 42 C¥L A (2 f which death
iy, tagn, Of autopsy........... Same as above, asid b
5{ 14. Maiden mm;ﬁffﬁse S autopsy :?:r:eﬁ uta?
tiatically.
g 15. Birthplace. SO GLLEL L] LERTR.. 2 TState or forcign countey) 22, 1f death was due to external-causes, fill In the following:
16. (o) Ioformant.___. Begord Glerk ]| @ Accident, sulclde, or hmmadc (specify)

@ Y era.J. Hospltal No.
—

17, (a}

. (& Place: burial or, dckxa
18. (a)

@ Add.rc? V

19,
(a) (Date relajved Inﬂ] muuu)

Siunature of Iur'

Date of occirrence.

Where did Iniury occu:? .

{City or town) {County) (State)
Did i‘““"-" oceilf in of about home, on farm, in industrial pla.oe {n public place"
; ‘I'u v
o 1 o! (SWH')' type of place) ~
s -C%

Means of in}ury ...... erererersniasnsrraress
: A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by fne, or by

.

Note: The above MUST BE SIGNED BY THE LlCFl\ShD EMBAL\IER in lus OWN HAN

. the above constitutes grounds for revocatlon of license.) .

If thls body is ot embu]med fact should he 50 state(l ahove.




